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COVFER LETTER

“TO:; New Filing Section
Division of Corporations

SUBJECT: Aeco /A\’V”c&a o LLC

Nume of Limited Liability Company

The enclosed Articles of Organization and fees) are submitted for filing.
Please return all correspondence concerning this matter w the fullowing:

Willis  Feace\ Mdvia I

Name of Person

Aeco Auvdo . LLC

Finm/Company

(B0 Wl (ol Tral D

il -~
Address

T;\\\G\\/W\SS&(,; L 22309

Citv/State and Zip Co-le .
— O\S @ 0o oir i, CO .

t-mail address: (1o be used for future dnnual report noiification}

For further information concerning this matter. please cail:

_U;\\.l% m&\)‘ln atd ggo ) L\S"]"T\‘ﬂ

Name of Person Area Code Duytime Telephone Number

Enelozed is a cheek tor the following amount:
S125.00 Filing Fev S130.00 Filing Fee & S155.00 Filing Fee &

Certiticaie of Status Centitied Copy
tadditional copy is enclosedy

additional copy g enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division o Corporations
P.O). Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirche

Tallahassee. IFIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIFTED LIABILITY COMPANY
ARTICLE D - Name:

- The name of the Limited Liability Company is:

Aerco Pudie | LLC

(Musi contain the words “Limited Liability Company, "L.L.C."or "LLC.™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liabitity Compuny is:
Principal Office Address:

Mailing Address:
__(Pg’}o Bl ol Toald

{350 flh
Talldhasyet | L v
213509

124 O\ et
| =N ena¥ce

130

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)
The name and the Florda street address of the registered agent are:

WUilis Fecd Mevin UL

Fe

Name -'.;'3*

L

- - —_— =)

(8% Pl Ox\ Tew 3
Florida street address (PO, Box XOT acceplabley

“Toldane L 22509 o

City

State Zip

Having been named as regisiered agent and (o accept service of process jor the above stated limited liabiline company u.’J the
place designated in this cortificate. | hereby accepd the appaintinent as regisiered agemt and agree o act in this capacine. {
Sfurther agree o comply with the provisions of el stanetes releting 1o the proper and complete porfornrce of my dutios, and |
am familiar with and wecep the obligaiions of my pasition as registered agent as praovided for in Chaprer 603, F.5

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The name and address of each person authorized to manage and control the Limited Liabihiny Company:

Titles
"ARMBR" = Authorized Member
"MOGR" = Mangpep . - .
. AmMmp Dills Feca\\ Adevia 0T
L$30 HW Gl Teal
120N

{Use atachment if necessary)
(OPTIONAL)

ARTICLE V: Eflective date. if other than the date ofiling:
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. this dute wili not be tisted as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. ifuny,

REQUIRLD SIGNATURE:

Signature of a member or an authorized representative of 4 member.
This document is exeeuted in accordance with section 6030203 (1) (b)), Florida Statutes.
[ tm aware that any false mormation submitted i a document to the Department ot State
constitiies 2 third degree felony as provided for in s.8E7. 155 F.S.

U:H‘.B f(/((oa’ mf,jd;r]

Taped or printed nane of signee

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$
$ 30.00 Certified Copy {Optional)
§ 500 Certificate of Status (Optional)



